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By: M.G, SHUPYATSKII, Lt.Colonel of Medical Corps
(Received Decembder 1958)

(Trenslated by: Bdward Lachowicez, Maryland, Medicsl-Legal Poun-
dation, Inc,, 700 Fleet Street, Baltimore, Maryland, 21202)

Patient R., 36 years old, was sdmitted to & hoepital on
June 9, 1957, complaining on extreme weakness, vertigo, nnu;oc.
voniting, xerostomis, dysopia and dimnese of vision.

The patient disclosed in hie statement that on the 6th and
Tth of June he ate a fish (Phoxinus) -of oyprinoid family that was
caught on June 3rd and it was marinated on June 4th without any
prior heat treatment. On June 8th he suffered froa vertigo,

vomiting and abdominal pains; in the evening of the same day he

experienced double vision. Then, Le was taken to a medicel atetion,

whers he was subjected to a gastric lavage eand was adainistered

glucose intravenously. Since his condition di4 not improve, he wae

hospitalized on June 9th.

The condition of the patient on the day of his admittance to

the hospital was grave, His pulse rate of 100 per minute was

rhythmic and of satisfactory fullness, The temperature was 36.4°C,

Heart: not enlarged; his heart sounds were clear, but deadened,
Arterial pressure: 130/70. The abdomen was soft, yet slightly
ewollen. Liver and spleen were not enlarged. The pupils were
widened and faintly reacting to light, A difficulty to swallow
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liquids was prosineat. The sensory and reflex spheres showed no
pathology.

!h'punt'o disecase was diagnosed as dotulisam. Severasl
hours later ke reeeived intramuscular injection of antidotulinal
serum type A and B in 50,000 BU each. At the same time he was
prescrived; 50 =l of 40% glucose intravenously, s physiological
solption and a 5% glucoee up to 3 1 for 24 hours by hypoderaic
drop-sethod, aleo . hypertonic solution of sodium chloride subd- .
outaneously, penicillin 300,000 for 24 hours, vitamins C and By,
as well as cardiovascular drugs,

The patient’s condition on June 10%th continued to be poor:
we obeerved a persistent vomiting, impairsent of vision, dysphagia,
drooping of eyelide and oliguria. The patient received his second
injeotion of the type A and B serua in 50,000 BU each. On June 11th ‘
the patient’s condition improved slightly after voamiting became
less frequent., However, the extreme weakness remained and it was
accompanied by xerostomia, vertigo and dimmess of vision.

Odjeoctively: fundus oculi - norsal; blood test: 9,6 Hd 87%

1 8,100; RGB (erythrooyte sedimentation reaction) 7 ma per hour;
forsula: beeil.12, sega.6), lymph. 21 and mon, 4. In urine: slight
albdaainuris.

Bleotroocardiography on June 10: RR - 0,60, PQ - 0,22, BS -
0,06 and QF - 0.)1. The wave of P was reocorded positively and that
of Q remained unchanged. R, + P, ¢r3 = 20 am. 13 = small and sepe-
reted, Standard runoffs failed to record the 8 wave, The interval
of 8T was on the iscline. The T, and 2, wWaves were expressed faiatly.
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The electrocardiography indicated injury of the heart suscle.

The treatment continued as before with injections of serua
of the A and B type in 50,000 BU each, No serua was adainistered
on June 12th. |

The patient’s condition deteriorated on June 13th as vositing
resppeared. The pupils were widened and failed to react to light,
Extreae muscular weakness was present, as before, The patient was
| . sdministered antibotuli.al serusm in the same dose for three days,

i.e. on June 13th through June 15th., He also continued to receive
& general amaleptic treatment and thus he began to feel better
| . gradually. The weakne¥ and impairment of vision remained longer
than all other symptoms. Finally, also these symptoms disappeared
. and, after two weeks, the patient was discharged from the hospital
' in a satisfactory condition with a clean bill of ho.lth;

) N The specisl festure of the described botulinal case 13 this

shat the recovery of the patient troi‘ ki.vo condition could omly
be accomplished by way of multiple adasinistrations of serus in
the course of six days, while, according to the existent instructions

only one or two days treatasat with serusm are recommended. The cause
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of the poisoning was a consumption of raw fish., ( )




